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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I- Namg:
The name of the Limiled Liability Company is:

1984 SW 20 Avenye, LLC
(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC. ™y
ARTICLE II - Addyess:
The mailing address and street nddress ofthe principa! office of the Limited Liability Company is:
Pringipal Office Addpess: Maillog Address;
Qo0 NWath Cort 2909 NW 14th Cout | _
rings_Flotida 330 | s, Flor 2071
el ban'd
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ARTICLE IT1 - Registered Agent, Registered Office, & Repistered Agent's Signature: e %_‘a T4

(The Limited Liability Company canust serve as its own Registered Agent. Y ou must designate BlundivldIJd 2l ar
anather business entity with an active Florida registration.) ¥

The name and the Florida street address of the registered agent are:

.Cherles Adeison

Name

9909 NW 14th Court
Florida street address (P.O. Box NOT accepiable)

Coral Springs, F), 33071
City Zip

Having bean named as registered agent and to accept service of process for the abave scated limited liabiifty compuny wt
the place designated in this certificate, I hereby accept the appoirmmicnt as regisiered agent and ogree (o a0t in fhis
capacity, | further agree to comply with the provisions of all statutes relatingfo the proper and compiete performance
of my duties, and ! am familiar with and ace abligations tion g regisiered-ugant as providad for in

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- T T e
The name and address of ¢ach person authorized to manage and contrdl the Limited Liability Company: — " =~
Title: Name and Address:
"AMBR" = Authorized Member
"MGOR" = Manager
MGR Chares Adelson
g0 NW4hColpet .
Coral Sprnas, Flarida 33071
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(Use attachment if necessary) e L
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ARTYICLE Vs Effective dae, IT other than the date of filing:

82

- (OPTIONALY|
(1f an effective date is llsted, tho date must be specific and cannot be more than five business days prior to or 90
the dute of filing.)

(=N

ays nfier
ARTICLE VI: Other pravigions, if any,

REQUIRED SIGNATURE:

Signature ofH mem un wuthdTized esentative of &8 member,
{In accordance with n 8050203 (1) (b}, Florida

] . utes, the execution of this document
congtitutes an affirmation under the penalties of perjury that the facts stared herein are true,
I am aware that any false information submitted m & document 1o the Department of State
constitutes a third dogree felony as provided for in 5,817,155, F.5))

LCharles Adalsan

Typed or printed mame of signee

Filinp Fees:
$125.00 Filing Fee for Articles of Organization and Designatioo of Regisicred Agent
% 30.0¢ Certificd Copy (Optionnt)
$  5.00 Certificate of Statas (Optional)
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TOTAL P.83



